In teratology studies with rabbits, pregnant does are usually obtained by natural matings. This procedure, however, has great disadvantages in time and hands as well as in space for keeping a large number of bucks. Although an artificial insemination technique in the rabbit has been recognized to be useful for resolving these problems, most of the laboratories hesitate to apply it since the improvement of instruments and procedures have been made on an individual-laboratory basis [1] [2] [3] [4] [5] [6] [7] 91 and few published references giving a full detail of the entire technique are available. In this report, we describe our simplified artificial insemination technique in the rabbit.
Male and female SPF Japanese White (Kbl : JW, KITAYAMA LABES Co., Ltd.) rabbits were used at 22 and 18 weeks or more of age, respectively. Equipments used for artificial insemination include an artificial vagina, test tubes (5 and 20 mf , pipettes (1-20 me), syringes (1 mf , inseminating pipettes, hCG, sterile physiological saline, an incubator, and a microscope ( Figs. 1-3 ).
For semen collection, the chamber of an artificial vagina is first filled with hot water (45-50t) and capped, and a test tube for semen collection is fixed into a hole of the cap ( Figs. 1 and 2 ). Then, 2 bucks are placed in a pen. When one buck mounts another and demonstrates mating behavior, an operator holds the artificial vagina with his/her hand, puts it under the lower abdomen of the buck between the hind legs, and introduces the penis into it to collect ejaculated semen (Fig. 4) . When the buck does not come into ejaculation after several intromissions, hot water has to be exchanged to keep the temperature of an artificial vagina between 45 and 50'C. Mean (and range) volume of semen collected from bucks by these techniques was 0.56 (0.1-1.6) mL.
Collected semen is checked for volume, contaminants, and sperm motility. If semen is as little as 0.1 m or less in its volume, is contaminated by the urine, or has low sperm motility or sperm count, then it is discarded. Semen collected from 2 or 3 different bucks are mixed and diluted 10-fold with sterile physiological saline. A clear gelatinous plug in semen should be removed before dilution, if present. The dilution is reexamined microscopically for semen motility before insemination. a Data were collected from 11 studies cond ucted during the period from 1985 through 1991 b Number of does with implants/number of does inseminated X 100 C Number of does aborted/number of does inseminated X 100 d Number of does with live fetuses/number of does examined at cesarean sectioning X 100 e Total number of male fetuses/total number of live fetuses r Number of fetal resorptions and deaths/number of implants X 100 cervical area of the vagina by squeezing a bulb with drawing a pipette. Semen should be handled at a constant temperature (ca. 36°C) as much as possible from collection through insemination in order to avoid a temperature shock. For this purpose, all instruments that may have direct contact with semen are kept warm during procedures .
After semen deposition, the doe is given an injection of 25 U. of hCG through the auricular vein to stimulate ovulation. Finally the semen dilution is examined for sperm count (average and range : 465, 195-885, x 106/me) as well as sperm motility to secure successful results.
Applying these techniques and procedures and keeping about 10 proven bucks would enable 2 operators to inseminate 10-15 does daily by only 1 hour work.
Reproductive results obtained from artificially inseminated does are shown in Table 1 . These values were comparable to those of natural breeding (e. g. conception rate, 83.9% ; mean litter size, 8.0 ; personal communication from Mr. Takeiri).
The incidences of fetal malformations (Table 1) were also comparable to those in other laboratories [8] .
Thus the mating of rabbits can be perfectly controlled by using this artificial insemination technique, and this indicates that our simplified artificial insemination technique should be useful for rabbit teratology studies, especially for safety evaluation studies of toxicants, where a relatively large number of pregnants are needed to be prepared in a short period.
